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D2 stated she was traveling SB on S 27th / K - J in the inside lane.  D2 stated she was stopped for traffic in front of her when V1 collided with her vehicle.  D1
stated she was traveling SB on S 27th / K - J in the inside lane, when she collided with V2.  D1 stated she did not realize traffic in front of her had stopped.
D1 stated, 'I wasn't paying attention, and just smashed into her.'
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